Summary
87
After OLT the liver enzymes increased temporarily, most likely due to a reperfusion injury 
122
Antibody screening and RT-PCR of the donor serum sample were negative but, surprisingly,
123
HEV RNA was detected in high concentrations in liver tissue of the donor. The 95% detection 
157
Immunosuppressive treatment influenced the rapid clinical course of chronic HEV infection. ,
158
The first therapeutic successes with pegylated interferon and especially ribavirin 159 monotherapy were recently achieved in transplant patients with chronic hepatitis E (12-15).
160
As clearance of the virus depends on the immune status of the patient, reducing the 161 immunosuppressive therapy is generally recommended.
162
In conclusion, this is the first report of HEV transmission via an infected organ from a donor 
184
Immunosuppressive regimen was started immediately after OLT consisting of prednisolone
185
(reduction scheme) plus tacrolimus (4 mg/day) and rapamycine (4 mg/day) (black bars). After 
196
HEV nucleotide sequences were aligned to construct a phylogenetic tree using the neighbor- 
